-
19/88/2813 @5:11 31895456593 REMAX AFFILIATES PAGE B2/82

FOR INSTRUCTIDNS, SEE BACK OF FORM
CHECK ONE:
This is an initial* Statement of Organization
This is an amended* Statement of Organization i gt
" Statement must bs filed within 10 days of committse accepting contnbutions, making expenditures, or
Incurring depts oxcesding $750. Amendments must be filed within 30 days of a chenge.

Effective January 1, 2011, ONLY colnty/local committees with less than $2000 in campalgn activity may file
using theea forms, All other commitiess must file their statements and reports alectronicalty.

FORM STATEMENT

DR-1 QF
Rev. 8/2071) ORGANIZATION

COMMITTEE NAME | | (A candidate’s committee must incudo the candidate’s last name in the name of the commitiee.) If amending committee name,
put old name in ( ), "
John (Debey Coovn Paign Fund

IMPORTANT: Tndicate typo of committee you are raporting for: | ¢
(1 |Statewide/Legislative/Judge Standing for Retention Candidate (2 )Statowlde PAC [ 3 JState Party (4 )County Central Committee
(5 )County Candidata ( 8 )City Candidate (7 }School Board or Other Political Subdivision Candidate (8 JCounty PAC (9 )City PAG

10 )School Board or Other Political Subdivision PAC (11) Ballot legue {Including committoe Iinvolved in multiple cityleounty ballot issueg)

COMMITTEE TREASURER (mandatory for 3| committees) COMMITTEE CHAIR (mandatory excopt for a candidate's committee)
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STATEMENT OF AFFIRMATION: By fill ng this document the committer afirms the follawing;

1. The committee and ali PErsons connected with the commitiee understand that they are subject to the laws in lowa Code chapters 68A and 688 and the administrative
fulgs in Chapter 351 of the fowa Adminigtrative Gode.

2. That lowa Gode section 68A.402 and rulo 351—a.0 requira the filing of disclosure reports and that the fallure to fila these reports on or before the required due dates
subjocts the candidate or chairperron (In the case of committees other then a candidate's committee) to the automatic Assessment of & civil penalty and the possible
Imposition of other criminal and clvil sanctions,

3. That lews Code section 68A.405 and ryles 351—4,38 through 4.41 require the placement of the words “paid for by” and the name of the committes en alt
poiltical materals excepl for those ltems exempted by statute or rule. A committee that wishes to registor a committor name for purpases ¢f using the
shortar *paid for by” and does not intend 1o cross the $750 filing threshold shall fllo the Form DR-SFA form in liey of filing this form.




